STERILIZATION CONSENT FORM INSTRUCTIONS

In accordance with Title 42 Code of Federal Requlations (CFR) 50, Subpart B, sterilization
procedures covered by TennCare require a completed consent form. The consent form can be
downloaded here:

https://www.hhs.gov/opa/sites/default/files/consent-for-sterilization-english-updated.pdf (English)
https://www.hhs.gov/opa/sites/default/files/consent-for-sterilization-spanish-updated.pdf (Spanish)

= Do NOT use the above form for hysterectomies; see the Hysterectomy Acknowledgement Form:
https://www.tn.gov/content/dam/tn/tenncare/documents/hysterectomyacknowledgmentform.pdf
https://www.tn.gov/content/dam/tn/tenncare/documents/hysterectomyacknowledgmentformsp.pdf

= Informed consent for sterilization is NOT required if the member has been previously
sterilized as the result of a prior surgery, menopause, prior tubal ligation, pituitary or
ovarian dysfunction, pelvic inflammatory disease, endometriosis or congenital sterility.

= Ensure all required fields are accurate and completed in accordance with the following
instructions.

= Do not make any alterations to the preprinted text.

= Corrections to fields may be made with a strikethrough the original text and the
correction must be initialed with date. C orrections do not require a new 30-day waiting period.

o Do NOT use white-out or correction fluid.

Coverage:

= Recipients must be at least 21 years of age when the Sterilization Consent Form is signed.

= The person who obtains the informed consent must provide orally all the requirements for
the informed consent as listed on the consent form, must offer to answer any questions, and
must provide a copy of the consent form to the recipient for consideration during the waiting
period.

= Suitable arrangements must be made to ensure that the required information is
effectively communicated to the recipient to be sterilized if he or she is blind, deaf, or has
other special needs.

= The person obtaining consent need not be the physician performing the procedure.

= The consent form expires 180 calendar days from the date of the recipient’s signature.

= There must be at least 30 calendar days between the date the recipient signs the consent
form and the date of surgery, with the following exceptions:

In the case of premature delivery or emergency abdominal surgery, the consent must have been
signed at least 30 days before the estimated due date and there must be at least 72 hours between
the date of consent and the date of delivery/surgery.
e Emergency Abdominal Surgery (including Cesarean sections) —Medical documentation
such as operative reports detailing the need for emergency surgery (including Cesarean
section) are required. If additional space is needed, include as an attachment.
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CONSENT TO STERILIZATION REQUIRED FIELDS:
Listed below are field descriptions for the Sterilization Consent Form. Completion of all sections
is required, with the following exceptions:

Exceptions:
(1) Race and Ethnicity Designation is requested but not required.
(2) Interpreter’s Statement is required if an interpreter is utilized.

1 — Doctor or Clinic

If the provider is a physician group, all names may appear, the professional group name may be listed,
or the phrase “and/or his/her associates” may be used. This line may be pre-stamped or typed. The
physician named in 1 is not required to match 5 or 20; a recipient may receive information from one
doctor/clinic and be sterilized by another. Corrections to this field may be made with a strikethrough the
original text and the correction must be initialed with date.

2 — Specify Type of Operation

Indicate the type of operation. Abbreviations are not accepted. The type of operation may be described
in medical terminology. As a result, the term used in this field is not required to match all other instances
where the “Type of Operation” is required on the form. If completing the Consent Form in Spanish,
the name of the procedure may be written in Spanish. This field may be pre-stamped or typed.
Corrections to this field may be made with a strikethrough the original text and initialed with date.

3 — Date (Recipient’s Date of Birth)

The month, day, and year of recipient’s birth must be clearly indicated and must match the date of birth
on the claim. The recipient must be at least 21 years of age at the time consent is obtained. Corrections
to this field may be made with a strikethrough the original text and initialed with date.

4 — Recipient’s Name
The recipient’'s name must be legible. The name may be typed. Corrections to this field may be made
with a strikethrough the original text and initialed with date.

5 — Doctor or Clinic

The name of the doctor, affiliates, or associates is acceptable. The physician in 5 is NOT required to
match 1 or 20. The field may be pre-stamped or typed. Corrections to this field may be made with a
strikethrough the original text and initialed with date. (A consent form is transferable to another
doctor or clinic and does not require a new 30-day waiting period.)

6 — Specify Type of Operation

Indicate the type of operation. Abbreviations are not accepted. The “type of operation” may be described
in terms the recipient uses to reflect understanding of the operation. As a result, the term used in this
field is not required to match all other instances where the “Type of Operation” is required. The field
may be pre-stamped or typed. If completing the Consent Form in Spanish, the name of the procedure
may be written in Spanish. Corrections to this field may be made with a strikethrough the original text
and initialed with date.
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7 — Recipient’s Signature

A signature is a sign or mark by the recipient on a document signifying knowledge, approval,
acceptance and informed consent. Corrections to this field may be made with a strikethrough the
original text and initialed with date.

e If a mark, X, symbol/character, or a non-Arabic alphabet:
o The mark, X, symbol/character must be signed and dated by one (1) witness.

o There is no field on the form for a witness’ signature; therefore, it should
appear near the recipient signature field.

o The person obtaining the consent may not be the witness.
o The date must match the date of recipient’s signature in field 8.

8 — Date (of Recipient’s Signature)

The recipient must be at least 21 years old on the day the consent is being obtained. If the signature
date is the recipient's 21st birthday, it is acceptable. Any format of the date is acceptable. Corrections
to this field may be made with a strikethrough the original text and initialed with date by the recipient.

At least 30 days, but no more than 180 days, must have passed between the date of the written informed
consent and the date of sterilization expect in the case of premature delivery or emergency abdominal
surgery. (See 18 and 19 below.)

9 — Race and Ethnic Designation (not required)
The completion of ethnic and race designation is requested, but not required.

INTERPRETER’S STATEMENT (required only if an interpreter was utilized)
An interpreter must be provided if the recipient does not understand the language used by the person
obtaining the consent. Interpreter services can be provided face-to-face or remotely via phone or video.

10 — Language
Indicate the language in which the recipient was counseled if other than English. Corrections to this field
may be made with a strikethrough the original text and initialed with date.

11 - Interpreter’s Signature

If an interpreter was used, he/she must sign and date the form. Interpreter's signature must be
handwritten in ink. A signature stamp or computer generated (electronic) signature is not acceptable.

If an interpreter was used via teleconference (phone or video), write the interpreter's name and ID
number. The person obtaining the consent must initial, date, and provide the method used (phone or
video). Corrections to this field may be made with a strikethrough the original text and initialed with
date

12 — Interpreter’s Date

If an interpreter was used, the date of translation may be before or the same date as the date as the
recipient’s signature date (in element 8). If the date of interpreter’s signature is after the recipient’s
signature date, a 30-day waiting period begins on the day following the date the interpreter signed the
form. Any format of the date is acceptable.
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STATEMENT OF PERSON OBTAINING CONSENT Corrections to these fields may be made with a
strikethrough the original text and initialed with date.

13 — Name of Individual
The recipient’'s name does not need to exactly match the name in 4.

14 — Specify Type of Operation

Indicate the type of operation. Abbreviations are not accepted. The “type of operation” may be described
in medical terminology. The term used in this field is NOT required to match all other instances where
the “Type of Operation” is required. If completing the Consent Form in Spanish, the name of the
procedure may be written in Spanish. The field may be pre-stamped or typed.

15 — Signature/Date of Person Obtaining Consent and Facility Name/Address

Signature is required from person obtaining sterilization consent. The signature must be handwritten in
ink and not a signature stamp or computer generated (electronic) signature. The person providing
sterilization counseling and obtaining the consent may be, but is not required to be, the physician
performing the procedure. Facility indicates the place where sterilization consent was obtained and is
not necessarily the facility where the procedure will be performed. The facility name may be pre-
stamped or typed. The date must be the same date as the recipient’s signature date (8).

PHYSICIANS STATEMENT — Completed by the physician who performed the sterilization procedure.
Corrections to these fields may be made with a strikethrough the original text and initialed with date
by the physician who performed the sterilization procedure.

16 — Name of Individual
The recipient’'s name does not need to exactly match the name in 4 or 12; however, should match
medical records.

17 — Date of Sterilization
The date of sterilization must match the date of service on the claim. Any format of the date is
acceptable.

18 — Specify Type of Operation

Indicate the type of operation. Abbreviations are not accepted. The “type of operation” may be described
in medical terminology that reflects the operation performed. As a result, the term used in this field is not
required to match all other instances where the “Type of Operation” is required. The field may be pre-
stamped or typed.

19 — Alternative Final Paragraph
Physician must cross out the paragraph that does not apply.
= Cross out paragraph (1) if the minimum waiting period of 30 days HAS NOT BEEN MET
and describe circumstances in the space provided. If additional space is needed, include in
an attachment.

= Cross out paragraph (2) if the minimum waiting period of 30 days HAS BEEN MET.
20 - Exceptions to 30-Day Requirement

In the case of premature delivery or emergency abdominal surgery performed within 30 days of
consent but greater than 72 hours after informed consent was obtained, the physician must:
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= State the expected date of delivery in the case of premature delivery OR
= Describe the emergency in an attached document in the case of abdominal surgery

21 — Physician Signature and Date

Physician’s signature must be handwritten in ink. A signature stamp or computer generated (electronic)
signature is NOT acceptable. Physician’s date of signature may be signed on or after the date the
sterilization was performed. Any format of the date is acceptable.
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Fom Approved: OME No 06370186
Expination date 450002

CONSENT FOR STERILIZATION

NOTICE: YOUR DECISION AT ANY TIME NOT TO SE STERILIZEDWILL NOT RESULT IN THE WITHDRAWAL OR WITHHOLDING
OF ANY BENEFITS FROVIDED BY PROGRAMS OR PROJECTS RECEIVING FEDERAL FUNDS.

B consenT TO sTERILZATION B

| have asked for and received information about sterlizaton fom
. When | Tirst asked

Docter or Clive

for the infomation, | was 1oid et De decision 10 be sleriized & com-
petely up 1o me | was ok Tt | could decide nat 1o be steriized if | de-
cide not 10 be steriized, my decision Wil not affect my fight 1o Adtue care
o eatment | Wil Nt ee any help o benefis Pom programs receiving
Fadersd funds, such @ Temporary Assistance for Neady Families (TANF)
o Medcad that | am now of for which | may become

| UNDERETAND THAT TION MUET BE CONSIDERED
PERMANENT AND NOT REVERESIELE | HAVE DECIDED THAT | DO
NOT WANT TO BECOME PREGNANT, BEAR CHLDREN OR FATHER

| was told about those terpory methods of binh contrl that are
avallatie and could be provided 10 me which wil allow me 10 bear of Sather
@ child in the fture | have rejected these alematives and chosen 1o be
sterized

| undenstand Pat | Wil De steried Dy an cperation known as @

#7 The decomions, risks

Specty Type of Operation

and benefls associated with the operation have Deen exilained o me Al
My Questions have Deen answerad 1o My satisfaction

| undenstand that the cperation wil not be done untll & least 30 days
aber | sign this form. | undenstand that | can change my mind at any time
nd et my decion @ any time not 1o be sterized will Net result In the

withadng of any benefts of medical senices rovided Ly federaly
funded prograns
| am ot least 27 yoars of age and was bom on #3
Date
L #4 )#gwldmm

froe wil 1o De steriized by -
#6 Doctor or Clinie
Wy

by @ method called

consent expires 120 days Pom the date of my signalure below
| alse corsent to the release of this form and other medical records
about the operation o
Representatives of e Department of Healh and Human Services,
o Employees of programs o Anded by the Depanment
bt ondy for detenvining ¥ laws were cheerved
| have received @ copy of this form

#7
You are requesiad 10 supply the following information, bt it s not re-
" vnge

Tpnatre

B INTERPRETER'S 3TATEMENT Bl
If a0 imerpreter & provided 10 asast the individual 1o be steried

l ITATEMENT OF PERSON OBTAINING CONSENT B

Betre #13 sigred the
consent form, | 1o himher the nature of steriization operation
Jhe fat Dt ta

Specty Type of Operation

nlended to be & Mnal and imeversiie rocedure and the decomfons, feks
nd benelis assocated wih it

| courseled the ndvidual 1o be sierized that alematve methods of
binth conbd are avallable which are temporary. | eplained that sterdize-
tion s Gfferent because & is pemanent | informed the ndividual o e
sledied that haMer corsent can be wihdrawn at any Sme and that
hefshe will not iose any healh services o any benefis provided by
Federal funcs

To the best of my inowledge and belef he individual 1o be steried s
o leant 27 years oM and appeans mentaly compelent. HafShe nowingly
and woluntarlly requestied 1o be steriled and appearns o undenstand the
nalure and consequences of the procedure.

#15
Synature of Persan Oltaing Cansent

Facity

Addwss

B PHYSICIAN'S 3TATEMENT B
Ehontly before | performed & steriization operation upon

Ta'e

m#-%gmu - Dato of St
| splaned 1o hinvher the natue of he sterization cpenation
#18 P fact that Eis
Spectly Type of Opanation

interded 10 be a firal and imevenibie procedure and the dscomfons, risks
and benefis associated wih L

| cornded the indvidual 1o be steriled that atemative methods of
bith control are avalable which are temporary | explained that sterlize-
tien is dfferent because & s permanent.

| nlermed the individal 1o De sleiized that haher comsent can
be wihdiawn & any tme and that helshe Wil not se any hedlh services
of benefis provided by Fedend funds.

To the best of my knowledpe and belief the individual 1o be steriized &

(Instructions for use of dwmative final paragraph Use De st
paragraph Delow excegt in the case of premature delivery o emengency
abdoming surgery where De sterlization s performed less than 30 days
afler the date of the individuals signature on De consent fom. I those
cases, the second pangriph below must be used Cross out
graph which s net used |

1) A least 30 days have passed between e dale of the
sigrature on Dis consert o and the date the

11

(2) This steriization was perfomed less than 30 days But more than #19

hours afer the date of the indviduals signature on ths consent form
because of the folowing crourstances (check applicable box and Tl in
informaton requested|

oy e Dl e 0
language and expisined Is coments 15 Nmher To the best of my 0] Emergency abxomina sugery (dsacebe cirumstarces;
Mnowsedge and bebe! hefshe Lndersicod s exgianation

Al #12 1 D1
T iiepreers Signaiue Date Frysce's Sprare 7]
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